THE parents are both perfectly healthy, aged between 20 and 25, and except that they are first cousins there is nothing in their personal or family history which bears on the condition of their children.
be tried and were referred to me. I informed them of Horsley's first case, including the note in Mr. Stephen Paget's " Life of Sir Victor Horsley," in which the father reported of his son, whom before the operation he had considered an idiot. His son had grown up, had become an officer, had served in the trenches at the front and had received a decoration. After considering the matter, the parents asked that the children might be operated upon.
The children, one aged 3, and the other 11, are in good general health, they have bright eyes and a clear complexion and skin. Except for the calvarium, deficient hair, and general dwarfing, they present no deformity. They have all their teeth and these are practically perfect. The development of the calvarium has been arrested, so as to give them the repellent aspect of anthropoidal apes (figs. 1 and 2). I am much indebted to Miss S. Glover, the sister of the ward, for instituting a comparison between the patients and normal children of their age.
(1) Jessie K., aged 3; weight, 221 lb. A normal child of 3, can walk, talk, and feed itself; is clean in its habits; can play and amuse itself; is good tempered; has plenty of hair on its head; is obedient.
Jessie is unable to walk more than a few steps: she cannot feed herself; is dirty in her habits; can say nothing except " bad"; can only sit up, toss her arms and fumble with toys and does not otherwise amuse herself; has violent fits of temper, in which she bites herself and throws herself backwards so as to strike the back of her head. Her hair is very scanty. 
Spencer: Microcephialy in Two Sisters
(2) Joan K., aged 1-; weight 13i lb. A normal child of 18 months can generally walk; can say most common words; if well trained is clean in its habits; plays and amuses itself; is obedient; has some hair on its head. Joan is unable to walk or stand; can only say " bad," "mum"; is dirty in her habits; does not play or amuse herself, merely tosses her arms; is uncertain in temper; is unable to feed herself; has no idea of obedience; has no hair on her head.
The operation was performed on the elder child at one sitting and caused' no perceptible shock. On the younger child, the operation was done in two stages at a fortnight's interval. There was a little shock after the first, and more after the second stage. The operation consisted in making an incision over the sagittal suture with a short horizontal cut at each end. Then holes were bored in the frontal bone just in front of the coronal suture, one on each side, and the same in the occipital bone behind the lambdoid suture. By means of a circular saw and rongeur forceps a strip of bone was removed from each parietal bone, about 3 cm. in breadth, but tapering at the ends, so as to join the hole in the frontal bone with that in the occipital, thus cutting across both the coronal and lambdoid sutures on each side. After this a strip of bone about 1 cm. in width was removed between the two holes in the frontal bone, a little in front of the coronal suture.
Both skulls were thin, like those of a baby under a year. The lines of the sutures were qccupied by ridges of soft .bone. There was nothing abnormal about the exposed dura mater. There was no haemorrhage from the bone to need wax. The intracranial pressure was not above normal.
The children are now in the same state as before the operation; the gaps made in the skull show no sign of intracranial tension. In the region of the left parietal eminence of the youinger child, the brain is felt protruding and pulsating under the scalp. Elsewhere the saw was held so that it did not penetrate further than the vitreous table; at this spot it must have scratched the dura, for a week after the second stage of the craniectomy, there was a discharge of cerebro-spinal fluid for a few days. At any rate, the protrusion confirms the view that there is no abnormal intracranial tension. I propose to include the name and address of the parents.' Perhaps years hence some Fellow may be moved to inquire into the fate of the two children.
Parents: Mr. and Mrs. Kilgom, 1, Albion Street, Stockton-on-Tees.
